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VOLVO FINANCIAL SERVICES 
 

Insurance Authorization Form – Loan Transactions 
 

Customer (Insured) Name:  SIM XPRESS INC 
 
VFS US LLC has provided financing to the customer listed above. Please issue an insurance certificate, in the customer's name, 
for the following piece(s) of equipment: 

Year Make Model VIN / Serial Number 

2020 International LT625 3HSDZAPR0LN249807 

        

        

        

        

Total Value: $31,376.28 
Certificate Holder and Loss Payee needs to read exactly as follows: 

VFS US LLC & Assigns 
c/o PO Box 25916 

Overland Park, KS 66225 
 

Please include the following information on the Insurance Certificate: 
● Complete Equipment Description (see above: Year, Make, Model, Serial Number, Value)  
● Type of Coverage (example: Inland Marine, Contractors Equipment, Equipment Floater, Etc.) 
● Physical Damage Coverage for full value of equipment (see above) with a maximum deductible of $2,500 

 
Note:  The customer must be listed as an “insured” on the insurance certificate. If the customer cannot be listed as an 
insured, they must be listed as an “additional insured” on the certificate.  The words “additional insured” must be typed or 
printed on the certificate (we cannot accept a “checked box”).  VFS US LLC must always be named as the loss payee and 
certificate holder. 
 
Please Email Certificate to vfs.daf.na@volvo.com and mail original to VFS US LLC.  Call us with questions at 336-931-3856. 
 
You may also email a copy to: Dealer Name: ____________________________  Email________________________ 
 

INSURANCE AGENT INFORMATION: 
 

Insurance Agent: {{*insAgent_es_:             }}  
Phone 
Number: 

{{*inPhone_es_: :phone  }} 

Contact Name: {{*insContact_es_:          }}  Email: {{*insEmail_es_:             :isemail }} 

 

 

Customer (Insured) Information 

 

I authorize the above named agent to issue the coverage requested above. 
 
Customer (Insured) Name:  SIM XPRESS INC 
 

Date: 06/09/2025 

Signed by:   

Print Name and Title: ARSHDEEP SINGH  PRESIDENT 
 
Email: simxpressinc@gmail.com                                            Phone Number: 840-900-8311 
 
 
Please Note: 

● If the insurance does not conform to the specifications listed above, financing could be delayed. 
● 30-day Notice of Cancellation or Non-Renewal is required.  Notice should be sent to the address or email listed 

above. 
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